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Background & Significance
• In a day and age where reimbursement 
for medical practices is tied to patient 
satisfaction, it is essential to emphasize 
patient satisfaction when looking at 
outcomes in relation to interventions. 
• Data on hospital-based surveys link 
patient care, patient satisfaction, and 
reimbursement (Price et al. 2014)
• The most commonly used survey is the 
Hospital Consumer Assessment of 
Healthcare Providers and Systems 
survey (HCAHPS), also known as H-
Caps. The data derived from this metric 
determines reimbursement based on 
the patient experience. 
• The premise underlying the survey is 
the notion quality outcomes and high 
levels of patient satisfaction lead to 
quality improvements and better 
reimbursement (Price et al.  2014) 
Research Question
In the postoperative patient will adherence 
of Enhanced Recovery after surgery or ERAS 
practices decrease length of stay (LOS) and 
improve patient satisfaction? 
Methodology
• Search strategy included seven 
databases- Cochran Library, CINAHL, 
Medline, PubMed, Nursing Academic, 
DynaMed plus, and Health Source using 
Whittemore’s methodology (2005) 
• Keywords  “ERAS or enhanced recovery 
after surgery,” patient satisfaction,” and 
“length of stay”
• Inclusion Criteria “peer-reviewed," 
"academic journal” between the years of 
2014-2019.
• Exclusion Criteria “non academic 
articles” years later than 2014. 
Discussion
• Implementation of this multimodal, multidisciplinary pathway is 
posing difficult due to lack of standardization (Kalogera et al., 2018, Keller et al., 2016, 
Martin et al., 2018, Thiele et al., 2015); requiring clear communication across multiple 
disciplines (Miralpeix et al., 2016, Springer et al., 2019, Cui et al., 2016, Martin et al., 2018, Thiele et al., 2015)
and with lack of Nursing support (Springer et al., 2019, Keller et al., 2016, Martin et al., 2018)
• Identified barriers to ERAS utilization are adequate staffing and lack 
of nursing time. (Pearsall et al., 2015, Alawadi et al., 2016, Martin et al., 2018) Both barriers 
present challenges to nursing practice. 
• ERAS represents best clinical practice and has been adopted across 
many surgical specialties; however, further efforts are needed to 
standardize pathways to encourage widespread implementation to 
decrease length of stay and improve patient satisfaction (Kalogera et al., 
2018, Zanget al., 2018, Keller et al., 2016, Thiele et al., 2015) 
Literature Synthesis
• ERAS programs focus on reducing perioperative stress, achieving 
pain control, resumption of normal gastrointestinal function, and 
early mobilization (Miralpeix et al., 2016, Springer et al., 2019, Kalogera et al., 2018, Keller et al., 2016, Cui 
et al., 2016, Thiele et al., 2015)
• ERAS pathways are multimodal, multidisciplinary care pathways 
to promote earlier recovery after surgical procedures by 
maintaining baseline organ function, while reducing the stress 
response and maintaining homeostasis (Pearsall et al., 2015, Miralpeix et al., 2016, 
Springer et al., 2019, Frees et al., 2017, Zanget al., 2018, Keller et al., 2016,Kalogera et al., 2018) 
• Consistent findings were limitation of preoperative fasting, 
patient-specific analgesia (including epidurals to avoid excessive 
narcotic use), least invasive surgery approaches, and early 
postoperative ambulation and feeding. (Miralpeix et al., 2016, Springer et al., 2019, 
Kalogera et al., 2018, Zanget al., 2018, Keller et al., 2016, Cui et al., 2016, Thiele et al., 2015)
Literature Search Flow Diagram
Results
• 139 articles identified with 44 duplicates 
resulting in 95 total articles being 
critically appraised-using evaluative 
checklists and the EBR tool
• 83 articles were excluded due to 
irrelevance, reducing the total number 
to 12 manuscripts for review.
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• Programs differ between studies because 
standard pathways were not uniform (Miralpeixet al., 
2016, Keller et al., 2016)
• Evidence suggests adherence to ERAS will 
decrease LOS; improve patient satisfaction, 
while improving patient outcome (Pearsall et al., 
2015, Miralpeix et al., Springer et al., 2019, Alawadi et al., 2016, Kalogera et al., 
2018, Frees et al., 2017, Zang et al., 2018, Keller et al., 2016, Martin et al., 2018, 
Thiele et al., 2015, Jones et al., 2014)
• Differences include type of anesthetic 
protocol used during surgery- opioid-sparing 
total intravenous anesthesia versus 
intraoperative opioid consumption and use 
of carb loading prior to surgery (Miralpeix et al., 2016, 
Pearsall et al., 2015, Alawadi et al., 2016, Kalogera et al.,  2018, Frees et al., 2017, 
Zanget al., 2018, Keller et al., 2016, Thiele et al., 2015)
• Purpose of ERAS is to optimize nutritional 
and functional status of patients (Springer et al., 2019, 
Kalogera et al., 2018)  and to promote autonomy to 
improve return to baseline function (Miralpeix et al., 
2016, Zanget al., 2018, Keller et al., 2016)https://www.google.com/search?q=pictures+of+surgery+patient+recovering&source=lnms&tbm=isch&sa=X&ved=0ahUKEwjlnojAuIzhAhVGL6wKHf-4BfYQ_AUIDigB&biw=1127&bih=685#imgrc=5vNqnzbI1o1tKM:
References
• Alawadi, Z., Leal, I., Phatak, U., Gonzalez, J., Holihan, J., Karanjawala, B., Millas, S., & Kao, L., (2016). Facilitators and barriers of implementing enhanced recovery in colorectal surgery at a safety net hospital: A provider and patient perspective. Surgery, 159(3), 700–712. 
• Anhang Price, R., Elliott, M. N., Zaslavsky, A. M., Hays, R. D., Lehrman, W. G., Rybowski, L., Edgman-Levitan, S., Cleary, P. D. (2014). Examining the role of patient experience surveys in measuring health care quality. Medical care research and review : MCRR, 71(5), 522-54.
• Cui, L., & Zhang, G. (2016). Fast-track surgery after gynecological oncological surgery: Study protocol for a prospective randomized controlled trial. Trials, 17, 1–7.
• Frees, S., Aning, J., Black, P., Struss, R., Munoz, C., Gleave, M., & So, A. (2017). A prospective randomized pilot study evaluating an ERAS protocol versus a standard protocol for patients treated with radical cystectomy and urinary diversion for bladder cancer. World Journal of Urology, 36(2), 215–220.
• Jones, E., Wainwright, T., Foster, J., Smith, J., Middleton, R., & Francis, N. (2014). A systematic review of patient reported outcomes and patient experience in enhanced recovery after orthopedic surgery. Annals Of The Royal College Of Surgeons Of England, 96(2), 89–94. 
• Kalogera, E., Glaser, G., Kumar, A., Dowdy, S., & Langstraat, C., (2018), Enhanced recovery after minimally invasive gynecologic procedures with bowel surgery: A systematic review. The Journal Of Minimally Invasive Gynecology, 26(2), 288–298.
• Keller, D., Delaney, C., Senagore, A., & Feldman, L. (2016). Uptake of enhanced recovery practices by SAGES members: A survey. Surgical Endoscopy, 31(9), 3519–3526. 
• Martin, D., Roulin, D., Grass, F., Addor, V., Ljunggvist, O., Demartines, N., & Hubner, M. (2018). A multicenter qualitative study assessing implementation of an enhanced recovery after surgery program. Clinical Nutrition, 37(6), 2172–2177. 
• Miralpeix, E., Nick, A., Meyer, L., Cata, J., Lasala, J., Mena, G., Gottumukkala, V., Donate, M., Salvo, G., & Ramizez, P. (2016). A call for new standard of care in perioperative gynecologic oncology practice: Impact of enhanced recovery after surgery (ERAS) programs. Gynecologic Oncology, 141(2), 371–378. 
• Pearsall, E., Meghji, Z., Pitzul, K., Aarts, M., McKenzi, M., McLeod, R., & Okrainec, A. (2015). A qualitative study to understand the barriers and enablers in implementing an enhanced recovery after surgery program. Annals Of Surgery,  261(1), 92–96.  
• Springer, J., Doumouras, A., Lethbridge, S., Forbes, S., & Eskicioglu, C. (2019). A provincial assessment of the barriers and utilization of enhanced recovery after colorectal surgery. The Journal Of Surgical Research, 235, 521–528.
• Thiele, R., Rea, K., Turrentine, F., Friel, C., Hassinger, T., Goudreau, B., Umapathi, B., Kron, I., Sawyer, R., Hedrick, T., & McMurry, T. (2015). Standardization of care: Impact of an enhanced recovery protocol on length of stay, complications, and direct costs after colorectal surgery.  Journal Of The American College Of Surgeons, 220(4), 430–443.
• Zang, Y., Li, F., Pheng, Z., & Ding, Y. (2018). Application value of enhanced recovery after surgery for total laparoscopic uncut roux-en-y dastrojejunostomy after distal gastrectomy.  World Journal Of Gastroenterology, 24(4), 504–510.
